two or three, and only a few still more nuclei. The nuclei showed a great variety of irregular forms and were localized either in the centre or at the margin of the cells.
There was a considerable heamorrhagic extravasation in some parts of the tumour."
The case thus appears to be one of giant-cell sarcoma, a condition which is extremely rare. There seems to be some doubt as to the exact nature of these tumours, whether they are primary sarcomata of the skin, whether they are associated with a primary myeloma of the bone, or whether they have some relation to xanthoma. A skiagram shows, in this case, no disturbance of the underlying bone.
Further investigations are proceeding.
Two Cases of Pre-auricular Fistula.-ROBERT KLABER, M.D. Both these cases show pyogenic pre-auricular lesions, resulting from infection of a congenital cyst situated in the " crus-helicis " of the ear.
I have only been able to find a few derinatological references to this condition. It was first described in this country by Sir James Paget, in 1878, as " pre-auricular Fistula."
Stammers has recently recorded six cases. He notes the striking constancy in the position of this cyst, and thinks it more likely that it arises from imperfect fusion of two of the six tubercles which form the pinna, rather than from the branchial cleft. Excision and curettage are advised.
The condition is of some interest to dermatologists, as the " cyst " responsible for the pre-auricular ulcer or granuloma may easily escape notice. I.-H. S., a girl, aged 6, has had a granuloma in front of the left ear for one year. She had a long course of intensive local ultra-violet treatment before coming to St. Bartholomew's Hospital. A biopsy excluded lupus, and showed the histological structure of a pyogenic granuloma. The lesion was thoroughly scraped but at once recurred.
H. S. Pre-auiricular fistula. Bristle in aperture in root of helix.
It was then discovered that a minute depression at the root of the helix gave access to an infected " cyst," with a fistulous tract passing under the granuloma.' The infection of this cyst has clearly been responsible for the origin and persistence of the granuloma. Bacteriology (Dr. L. P. Garrod). -Films show numerous bacteria of three principal types, small Gram-positive cocci, short Gram-negative bacilli, and fusiform Gram-negative bacilli. Cultures yield a growth of Streptococcus salivarius and Pfeiffer's bacillus.
Dr. Garrod concludes that the bacteriology of this material suggests infection from the mouth or pharynx.
The child's paternal grandfather is said to have similar, though larger, depressions in the same position on both ears, but these have occasioned no inconvenience.
II.--W. M., a boy aged 16, has had since birth a small swelling on the helix, just above the external meatus. Ten years ago, following an attack of measles, the swelling became more marked (presumably by infection) and an operation was performed immediately in front of this area. This has left a shallow ulcer with WV. M. Pre-auricular fistula, with secondary ulceration. Bristle in apertuire in root of helix. undermined edges and a granulomnat-ous base, which has persisted ever since. It communicatea by a narrow fistulous channel with what appears to be an infected cyst in exactly the same position as in Case I.
As in. that case, there is also a small dimple in the corresponding position on the opposite ear.
Beferences.-STAMM'ERS, Brit.~Journ. Surg., 1926, xiv, 359; MONTGOMERY, SUrg. Clin. N. Amter., 1931. Hi. 141. Two Cases of Tricho-epitheliomata with a "Rodent" Lesion.
ROBERT KLABER, M.D.
These two cases both show the multiple small nodules on the lower eyelids and other parts of the face described as " tricho-epitheliomata." In each there is, in addition, a rodent-like lesion on the right cheek. One patient has had a full erythema dose of radon applied, but the tumour showed no response.
The histology suggests that the rodent lesions and the tricho-epitheliomata have a common origin.
In neither case is there any family history of any similar condition. These small so-called tricho-epitheliomata are, however, very much more common and seem to be less frequently familial than is the case in epithelioma adenoides
